TR o | STATE OF HAWAI
SUELIT 1 ORIGINAL AND 1 cO CAMPAIGN SPENDING COMMISSION

DISCLOSURE REPORT
CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEARLY WITH INK {INSTRUCTIONS FOR COMPLETING THE DISCLOSURE REPURT CAN BE FOUND IN THE *GLIDEBCOK E0R CAN

NEIGHBOR ISLAND CANDIDATES-
| SUBMIT t QRIGINAL AND 2 COPIES

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION I-TYPE OF REPORT:
{al Candidate Nams: {See the Schedule of Reporting Dates to complste this section)
ﬁ ;fﬁﬂ _.L‘, \{amn& . _,, 1st Preliminary Primary T Amended Q ::z;nd

s} Commnttee Name { C (5_ C’ﬂ E\[ﬂf\ \/amm : Znd F’reliminar\,(;?}émag&:{; j::; Shart _Foggm't

zc} Mailing Address: q%'!‘{ lﬁ{f Dt\,LDU\ 5’{*‘62:';' Z Finat Primary

Wﬂ;‘m kLVL . ,'ﬂ 5{&747 L“_' Preliminary General REPORTING PERIOD
{di Ph B Res) i Fi i i
ong {Bus! (’3‘-{"{3@ {Res (07(___ 3 12‘3 E Final Etection Period l/Oi/ﬂ-s o (9/30/’03
Treasurer's gSuppiemem{al e !

SECT!ON N-SUMMARY OF RECEIPTS AND DISBURSEMENTS
{Complete Section IV on the Back of this Form Before Completing This Saction}

COLUMN A CGLUMN B

ELECTION PERIOD”
TOTAL THIS PERIOD TOTAL TO DATE
1
1. Cash on Hand at the Beginning of the Election Penoé ............................................. 3 1{72' R 3{7
2. Cash on Hand at the Beginning of this Reporting Periad.........ovovvevee oo 3} ({72__‘ 30 ?
3. Total ReCeipts fFrom Ling 751 . coaiceceecoin ettt e e oo G,")j 583 , r? Z,ng} o 3
(i
4. Subtotal (Add Lines 2 and 3 for Column A and Lines 1 and 3 for Column Bi.............. 6/ §68. 30 5, ﬁ'gf L7
7 <
5, Total Disbuzfsemams_ {not including Unpaid Expenditures} (From Line 19.....cceeeve., pj @, :
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4).... Sjmt 3(} { @'{(30 8
a : . 7
7. Total Loans at the Closing of this Reporting Periad. .../ Z //
. . )
8. Total Unpaid Expenditures at the Closing of this Reporting Pericd........oovoovieeennan... (’ 0’00 . a) //
o
)
9. Debts Owed at the Ciosing of this Reporting Period (Add Lines 7 and 8. weeeeeoonn. (‘ 00&’. £ //
10, Surplus/Deficit (Subtract Ling 9 From Line 6].......coceieccreemeeeeeeserororreoseones e gf{{ 20 / // 10

I hereby certify that the information on this report and all attached S$chedules are true, correct and complets to the best of my knowledge.

7 27/43
O"Z%ru\ @é?/g s U e ERIESIE

d e Srgnamre / / Date/ Trea,turer Signature Date

1 Shert Form is checked :f the candidate is filing & Preliminary, Final or Supplemental Report and has aggregate contributions and aggregate expenditures for s reporting perisd totaling §2,000 or lase.
Shart form reparting requires complstion of onty Saction i, Section H. and Seation il of this Disclosure Heport.
An Eigction Period is tha two-vear period between generat slection days it a candidate is seeking nomination or election ta a two-year affice and the four-yeer period between gensral slection days of
a candidate is seeking nomination of alection o a fowr-yvear office.

Form CC-3 (Rev. 3/99)




SECTION IV-DETAILED SUMMARY OF RECEIPTS AND DISBURSEMENTS
{if Necessary, Complete Schedules A through £ Before Completing This Section)

RECEIPTS

COLUMN A

TOTAL THIS PERIOD

11. Contributions From:

fal  Individuals/Other Entities/Noncandidate Committees/Political Parties

) Monetary and Non-Monetary Contributions of $100 or Less.............o.......

il Monetary and Non-Monetary Contributions of More Than $100...........

(i} Subtutal (Add Lines T1{alli} 800 FTEBHI ooveereeeceeeaseeeoeeeoesoeeeens

{b} Candidate or Candidate's Immediate Family

{ii  Monetary and Non-Monetary Contributions of $100 or Less................

{i} Monetary and Non-Monwetary Contributions of Mora Than $100................

lity Subtotal (Add Lines 1 1/HI and THBMI .cuviviveerarivvineeeeeeeoeseeeenens

12, Totat Contributions fAdd Linas 1 1{aM) 200 T TBME oo,

13. Public Funds and Other ROCBIDIS......eccieerererereeere st oo seseeeeeeeeeeee e

T, LBBAS. .ot it e e vt ettt ettt e oo

15, Total Receipts (Add Lines T2 throUgH T).....coccoveeeeesoreeoeeeeeeeeeeeeee e e

COLUMNE
ELECTION PERIOD
TOTAL TO DATE

V4

2283, 0O

DISBURSEMENTS

TE. EXDEAIUIBS. .o irrei it e e s sttt

17. Loans Repait of FOIGiveN. ...t eees s e e eesee

18. Unpaid Expenditures Paid or FORQIVBI. ..ottt crerecsvereeeseisrssssarene s

18. Subtotal Disbursements (Add Lines 16 throtugh 181.....ccceevvvvennns tevrrrceraraaens

20. Unpaid Expenditures........coooieieioieeeers s eessseeesesons e rearege e E bt b cearrann

21. Total Dishursements [(Add Lines 19 and 20F..iciiiiiiiciieiee e et

2,5¢3.00
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Euss SEPM;ATE scﬁzggzE?;Lgogwsi?:zxcmmem BELOL : S“TE UF Huvul

NDIVIDUALS/OTHER ENTITIES/NORCANDIDATE {il}ll!llﬂx S[’E\!I)L\VG Cﬂ}ﬂl]ss[ﬂx

P COMMITTEES/POLITICAL PARTIES

.1 CANDIDATE OR CANDIDATE'S IMMEDIATE FAMILY

: SCHEDULE A
MONETARY AND NON-MONETARY CONTRIBUTIONS
CANDIDATE COMMITTEE

MO INFORMATION OF COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON EOR THE SURPGEE OF SOLET NG CONTRIBUTIONS
CANDIDATE AND CANDIDATE COMMITTEE NAME:

MY COMMERIIAL

PAGE 'quw OF _—‘_‘{thmm“

: i POR AGGREGATES OF $1.000 OR MORE AMOUNT OF
DATE OF FLAL MAME, STREET ADGRESS, CITY, STATE AND ZIPCODE 0¥ DONGR [ CONTRBUTION OR
DEPOSIY OR MAME OF EMIPLOYER i OPAIR MARKET VALUE |
RECEIPT OF | DF NON-MONETARY AGGREGATE
NON-MONETARY | : : G PERIGD
CONTRIBUTION IF 4 DEPENDENT MINOR, ENTER MAME OF PARENT CLCUPATION TOTAL TG DATE

AR CONTRIBUTION

3 ublic Furds 2 00|
fis Check+# 0019570 Rubhe Furds |2 262.9| Z2e8.00

[ NOM-MCNETARY CONTRIBUTION

E: NON-MONETARY CONTRIBUTION

E NON-MONETARY CONTRIBUTION

[} NON-MONETARY CONTRIBUTION

7] NONMONETARY CONTRIBUTION

1. SUBTOTAL OF MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD (This Pagel...c..cccoeeev.n. ;)—J 3 &3‘,00
2. TOTAL MONETARY AND NON-MONETARY CONTRIBUTIONS THIS PERIOD {Last Page Onily) {Transfer total
to the applicable Line Number of the Disclosure Report - THaHil or THBHIEN . ..ooioee oo 21 5?5, o0

Form CC-5(A) (Rev. 5/99)

With the exception of loans and unpaid expenditures that are forgiven, non-monetary contributions must also be reported as an "Expenditure” on
Schedule B,




RYAN | YAMANE

FRIENDS OF RYAN | YAMANE
94-1466 OKUPU ST
WAIPAHU HI 967974332

000124722006

Previous Balance
Deposits/Credits
Checks/Debits
Service Charges

RYFA

TOTALLY FREE

interest Paid

Current Balance

Transaction Summary

Date Description
3-04 CUSTOMER DEPOSIT

Daily Balance Summary

Date Balance
2-13 3,472.30 |

END OF STATEMENT

Page

1
1

Date 3-13-03
Account #000124722006

2-13-03 $ 1,472.30
i + 2,383.00
- .00
- .00
+ .00
S 5,855.30
Credits Debits
2,383.00
Date Balance Date Balance
3-04 5,855.30




RYAN | YAMANE

FRIENDS OF RYAN | YAMANE
94- 1466 OKUPU ST
WAIPAHU HI 96797-4332

FREENGS OF RYAN |, YAMANE

$2.383.00

Page 2

00012472200




